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COVER LETTER

TO: Registration Section
Division of Corporations

ZUZUS PETALS LLC
SUBJECT: ___

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ZAHRAN, JAIME

Name of Person

Firm/Company
2131 SW2ND AVE
Address
MIAMI, FL 33129
City/State and Zip Code

jzahran8879@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ZAHRAN, JAIME 305 9244780

at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following ameunt:

i $25.00 Filing Fee (J $30.00 Filing Fee & (] $55.00 Filing Fee &
Certificate of Status Cerified Copy

(additional copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Registration Section
IYivision of Corporations

ZUZUS PETALS LLC
SUBJECT:

Name of Limited Liability Company

The enclused Anticles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter 1o the following:

ZAHRAN, JAIME

Name of Person

Fimv/Company

2131 SW 2ND AVE

Address

MIAMI. FL 33129

Citv/State and Zip Code
Jzahran8879@ymail com

E-mail address: (to be used for future annual repon notification}

For further information concerning this matter, please call:

ZAHRAN. JAIME 305 024-4780

at ( )

Name of Person Arva Code Davtime Telephone Number

Enciosed is u check for the fullowing amount:

= 525.00 Filing Fee 3 $30.00 Filing Fee & [ £35.00 Filing Fee &
Cenificate of Status Certified Copy

(additional copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additsonal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZUZUS PETALS LLC

(Name of the Limite

A Liability Company as il how appears on 0ur records.)
A Flonda Lmnted Liabiluy Cempany)

The Articles of Organization for this Limited Liahiliyy

. 8726/2022
Company were filed on 08726/
. 11000315792

Elarida document number -22000335792

T'his amendiment is submitted 1o amend the following:
A. If amending name,

enter the new name of the limited liability company here:

and assigned

The aew nome must he distingnishable and contain the words “Iimited Liabitity Company.” the designation “LLE" or the abbreviation “L.1.C.7
. . - . . 2131 SW2AND AVE
Enter new principal offices address. if applicable: 131 SW IND AV
AT AN ST 332
(Principal office address MUST BE A STREET ADDRESS) MIAML FL 33129
. - R . 2 ! 2N 'E
Enter new mailing address, if applicable: 2131 SW ZND AVE
‘e . . - ML FL 33126
(Mailing address MAY BE A POST OFFICE BOX) MIAML: FL 33129
=
2
J
=Y o T
o s S
B. If amending the registered agent and/or registered office address on our records, enter the name of theaew registered-—~
agent and/or the new registered office address here: :-3: :,"-.j 2 ",..n\
T e il
w5 20
ANDAN HAMU 3}
Name of New Resistered Avent: HAMDAN, HAMUD Clyy @
l ! I BE Frn’ ; ‘(\D)
. - 00 F H NDALE BEACH RY 3
New Registered Office Address: 1920 E HALLANDALE BEACH BLVD 613 —;n-i
Futer Hlorida sirect address
HALLANDALLE BEACH

Florida 33009
Cry
New Repistered Avents Signature, if changing Registered Agent:

Zin Cade:
[ hereby accept the appoiniment as regisiere

peoviisions of all statutes relative (o the
accept the obligations of iy position as regisic

being filed o merely reflect a change in the regisiered ajfice

s, and Tam familiar with and
sred ageni as provided for in Chapter 60, F.S. Or, i this decarment is
compam has been notified in writing of this change.

dress. | heveby confirm that ihe limited liahiliiy

1t Changing Registered Agent. Signature of New Registered Apent

d agent and agrece to act in this capacin. I firther agree to comply with the
proper and complete performance of nne dutie



If amending Authorized Person(s) suthorized to munage, gnter the title, name. and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Titke

AMBR

Name

ZAHRAN. JAIME

ZAHRAN JAIME

Address

23T SWIND AVE

MIAMIL, FL 33129

2131 SW IND AVE

MIAME FL 33129

Tvpe of Action

= Add

CJRemove

DiChange

OAdd

W Remove

OChange

Cladd

CiRemaove

OChange

O aAadd

ORemove

OChange

Oadd

ClRemove

JChange

Ciadd

CIRemove

Change



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specific and cannot be priot 1o date of filing or more than 90 days afier filing.) Pursuant te 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an cffective time, at 12:01 a.m. on the eartier of: (b}  The 90th day after the
record is tiled.

August 26 022
Dated .

n‘?ydmhmizcd representative of a member
\SCU\M ¢ ZQ\I\V \

Typed or printed name of signee

— )
S1gn{(}yﬂ" a mer

Filine Fee: $25.00
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Detail by Entity Name MoK
Florida Limited Liability Company
ZUZUS PETALS LLC
Fillng nformation
Document Number L22000335792
FEVEIN Number NONE
Date Filed 07/29/2022 >=-
State FL
Status ACTIVE
Principal Address

2131 SW2ZND AVE
MIAMI, FL 33129

Mailing Address

2131 SW 2ND AVE

MIAMI, FL 33129
Registered Agent Name & Address 2

HAMDAN, HAMUD —

1920 E HALLANDALE BEACH BLVD
613

HALLANDALE BEACH, FL 33009

Authorized Parson(s) Detail
Name & Address

e WAy

ZAHRAN, JAIME
2131 SW 2ND AVE
MIAMI, FL 33129

Annual Reports
No Annual Reports Filed

Document Images

7 = ¥ imt iabiity \iiew image in PDF format




: : 17ati L22000335792
Electronic Articles of Organization EGED 800 AM

or
Florida Limited Liability Company 30, of St

jafason
Article |
The name of the Limited Liability Company is:
ZUZUS PETALS LLC

Article H

The street address of the principal office of the Limited Liability Company is:

2131 SW 2ND AVE
MIAMI, FL.. 33129

‘The mailing address of the Limited Liability Company is:

2131 SW 2ND AVE
MIAMI, FL.. 33129

Article 11]

The name and Florida street address of the registered agent 1s:

HAMUD HAMDAN
1920 E HALLANDALE BEACH BLVD

613
HALLANDALE BEACH, FL. 33009

Having been named as registercd agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familtar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  HAMUD HAMDAN



Article [V %228003‘3573%
The name and address of person(s) authorized to manage LLC: J{JLIy gga‘ggzz
Title: P Sec. Of State
JAIME ZAHRAN jafason

2131 SW 2ND AVE
MIAMI, FL.. 33129

Signature of member or an authorized representative
Electronic Signature: JAIME ZAHRAN

[ am the member or authorized representative submitting these Articles of Orgmlization and affirm that the
facts stated herein are true. | am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. [ understand the requirement 10
file an annual report between January Fst and May 1st in the calendar year following formation of the LLC
and every vear thereafter to maintain "active” status.



